THE patient was a young woman, aged 26, a shop assistant at Uxbridge, whom the exhibitor had seen through the kindness of Dr. L. A. Francis. The history given by the patient was that six months ago she had been perfectly well, the earliest lesion and the largest now present-that on the forehead-having appeared soon after that date. Other similar lesions came in quick succession, so that the whole eruption was nearly synchronous, and was almost like an exanthem in its rapidity of invasion. The lesion consisted in the early stages of a firm, deep red, semi-transparent nodule the size of a split-pea, with no tendency to necrosis, but with a tendency to spread laterally to form larger and flatter patches, such as the oldest lesion, that on the forehead, now was. On pressure with a transparent glass spatula the buffcoloured, deep-seated " lupus " nodule was apparent in the middle of the anamic skin blanched by pressure. The distribution of the nodules was very peculiar. They were numerous on the face, the forehead, cheeks, and fleshy part of the nose being the site of the most prominent nodules. These were also found on the back of the right elbow, on the front of both knees, and on the upper arm a little above the left elbow. On the knee the infiltrations were tending to spread laterally, so that a diagnosis of psoriasis had been made by a local doctor who had seen her in the earlier stages. The epitrochlear gland was greatly swollen on the right side, much less so on the left. The other glands, especially those in the neck, were also moderately enlarged. The patient had a very high, almost hectic, colour; she was well nourished, and presented no signs of tubercle, nor was there a tuberculous family history.
glabrous skin in English children, and from the mouse.' Mouse favus had been regarded as of exceptionally rare occurrence in human beings. The exhibitor believed it to be not so uncommon, as this was the third case he had observed.
Disseminated Tuberculous Nodules of the Skin. By E. G. GRAHAM LITTLE, M.D.
THE patient was a young woman, aged 26, a shop assistant at Uxbridge, whom the exhibitor had seen through the kindness of Dr. L. A. Francis. The history given by the patient was that six months ago she had been perfectly well, the earliest lesion and the largest now present-that on the forehead-having appeared soon after that date. Other similar lesions came in quick succession, so that the whole eruption was nearly synchronous, and was almost like an exanthem in its rapidity of invasion. The lesion consisted in the early stages of a firm, deep red, semi-transparent nodule the size of a split-pea, with no tendency to necrosis, but with a tendency to spread laterally to form larger and flatter patches, such as the oldest lesion, that on the forehead, now was. On pressure with a transparent glass spatula the buffcoloured, deep-seated " lupus " nodule was apparent in the middle of the anamic skin blanched by pressure. The distribution of the nodules was very peculiar. They were numerous on the face, the forehead, cheeks, and fleshy part of the nose being the site of the most prominent nodules. These were also found on the back of the right elbow, on the front of both knees, and on the upper arm a little above the left elbow. On the knee the infiltrations were tending to spread laterally, so that a diagnosis of psoriasis had been made by a local doctor who had seen her in the earlier stages. The epitrochlear gland was greatly swollen on the right side, much less so on the left. The other glands, especially those in the neck, were also moderately enlarged. The patient had a very high, almost hectic, colour; she was well nourished, and presented no signs of tubercle, nor was there a tuberculous family history.
This form of tuberculosis of the skin is probably extremely rare that is, if the diaanosis of tuberculosis, and not of tuberculide, is correct. The word "tuberculide " is, of course, here used in the proper Dermatological Section historical sense ascribed to it by Darier, its inventor, to denote eruptions found in association with tuberculosis, but not demonstrably tuberculous themselves. Darier, in his recent work on dermatology, again defines the word, and differentiates tuberculide from tuberculosis of the skin, the latter class including lesions which infect guinea-pigs on inoculation, and show tubercle bacilli on examination of the diseased tissue. Tuberculides, as a rule, are more disseminated, and yet show a marked tendency to spontaneous cure. It is, of course, a moot point whether this was a case of disseminated lupus or of tuberculides; cases of the former have been reported as following measles and other specific fevers -a history which was wholly wanting in this case. But the aspect of the lesions was certainly more that of definitely tuberculous infiltration than of any of the clinical types of tuberculide. The decision can only be made by histological and bacteriological investigation, which will be undertaken in due course. (There is a picture in Hyde's " Dermatology," 8th ed., 1910, p. 631, of a generalized tuberculide, which has a certain resemblance to the aspect in this case, exception being made of the verrucous lesions seen in the picture.) DISCU SSION.
Dr. ADAMsoN regarded this case, not as one of toxi-tuberculides, but as a true lupus vulgaris. It was of the type of multiple lupus occurring in children after measles, though the first appearanlce of the nodules at the age of Dr.
Little's patient was unusual. The nodules were typical "apple jelly" nodules.
On the knee was a patch, of the size of a sixpence, made up of a group of nodules the result of local extension. Such local spreading did not occur with toxi-tuberculides. The simplest treatment for multiple lupus, while the lesions were still small, and one which the speaker had found efficacious, was the application of salicylic acid plaster mulls.
Dr. WHITFIELD did not think the line of difference was very hard and fast. He regarded the present case as true lupus; it was not acne scrofulosorum. The term 'tuberculide" had generally been applied to those forms of cutaneous tuberculosis in which the poison had arrived via the blood-stream. Most of these forms were not progressive in the skin, but in the cases of multiple lupus after measles, which were undoubtedly hemic in origin, some of the lesions disappeared spontaneously while others progressed. As regards the presence or absence of bacilli in the non-progressive tuberculides, Thibierge and Colcott Fox had both produced tuberculosis in the guinea-pig by inoculation of material from erythema induratum, and in one of Dr. Whitfield's cases of lichen scrofulosorum inoculation of material into a guinea-pig had caused death from tuberculosis.
Little: Acute Lupus Erythematosus
Dr. PERNET said that he had had a private patient with several very small nodules on the face which were distinctly tuberculous, but in her case there was julmonary phthisis. In a case of lupus vulgaris, which had been previously X-rayed, he had found lupus growth in the hypoderm.1 Case of Acute Lupus Erythematosus. By E. G. GRAHAM LITTLE, M.D.
THE case was not quite of the clinical type of a, blotchy erythematous eruption usually associated with the title of " acute," but this designation seemed to be justified by the history of the case which was confirmed by Dr. T. 0. Jones, of Lewisham. The eruption commenced not earlier than the end of October, 1910, when small erythematous patches appeared on the hands. The patient was a domestic servant, aged 26, a well-developed, active girl, with no family or personal history of tubercle. Two types of lesion were present; those which had commenced earlier-namely, on the hands-were the usual dark, bluishred, strictly circumscribed patches, with little congestion, and, except for the history, might have passed for the chronic type. The backs and several fingers of both hands were affected, as well as the front and back of wrists, and a small portion of the forearms above the wrist-a large area, therefore, for the short time during which spread had occurred. The second type of lesion was found on the face, where there was a large circinate, very congestive and raised erythematous area on each cheek, and similar congestive patches on the body and the fleshy part of the tip of the nose. The mucous membranes of mouth, nares, and vulva were unaffected, and no discharges were present in either vulva or nares.
The condition of the face vividly recalled to the exhibitor a case he had treated with Professor Gilchrist two years ago with zinc ions, with very good results, and the exhibitor was tempted to try some such local treatment here, either with ions or freezing. But he had some hesitation in doing so, in view of the rapidity of the spread of the disease and the danger of converting the circumscribed into the formidable and even deadly type clinically known as " acute lupus erythematosus." He therefore sought advice of the Section especially on the point of treatment.
